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A, BASIC IDENTIFICATION DATA

Jead 08 2008

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

Basho Technologies, Inc.

\Washington, DG
188

Address of Executive Offices (Number and Sureet, City, State, Zip Code)

15 Mall Read, Suite 501, Burlington, MA 01803

Telephone Number (Including Area Code)
781-418-1760

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code)

different from Executive Offices)

Telephone Number {Including Area Code)

Brief Description of Business;

Consulting and Software Development Company

Type of Business Organization
m.corporation

1 business trust

O limited partnership, already formed
O tim ited partnership, to be formed

AEESE——

0 other {please specify):

Month Year
Actual or Estimated Date of Incorporation or Organization 11 2007 u Actual

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction)

GENERAL INSTRUCTIONS

Federal:

1 Estimated
DE

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunties and Exchange
Commission (SEC) on the earlier of the date it is received br the SEC at the address given below or, if received at that address after the date on which it is due, on the date

it was mailed by United States registered or certified mail to that address.

When to File: U.S. Secunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required. Five (5} copies of this notice must be fileid with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies

of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendinents need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed with the

SEC.
Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of secunities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has bezn organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner of partnerstip issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner @ Executive Officer 8 Director

O Genera! and/or Managing Partner

Full Name (Last name first, if individual}

Hoffman, Morton J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Basho Technologics, Inc., 25 Mall Road, Suite 501, Burlington, MA 01803

Check Box(es) that Apply: O Promoter @ Beneficial Owner 0 Executive Officer  ® Director

O General and/or Managing Partner

Galleher, Earl

|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
|

c/o Basho Technologies, Inc., 25 Mall Road, Suite 501, Burlington, MA 01803

Check Box(es) that Apply: O Promoter @ Beneficial Owner  ® Executive Officer W Director

0O General and/or Managing Partner

| Full Name (Last name first, if individual)

Falco, Antony

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Basho Technologics, Inc., 25 Mall Road, Suite 501, Eurlington, MA 01803

Check Box(es) that Apply: O Promoter ¥ Beneficial Owner mExecutive Officer D Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Sheehy, Justin

Business or Residence Address (Number and Steet, City, State, Zip Code)

¢/o Basho Technologies, Inc., 25 Mall Road, Suite 501, Burlingten, MA 01803

! Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director

O Genera] and/or Managing Partner

| Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Bencficial Owner 1 Executive Officer O Director

0O General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and S:reet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer O Director

D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

|
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, ¢ non-accredited investors in this offering? ... o .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__nin
Yes No
3. Does the offering permit joint ownership oFa SINZIE LAY, .crvi i s L] )
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in zonnection with sales of sceunities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. if more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual}
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer . :
i
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAES) ..o .0 All States
_[ALL  _[AK)] _1AZ] _ [AR] _[eay _(cop  _[cn _[DE]  _[DC] —[FL1  _1GA]  _{HY] _ D}
_{ _[IN] _ (1A _[KS] _[KY) _[LA]  _[ME] _[MD] _[MA]  _[MIl _[MN] _{MS] _[MO]
_[MT]  _[NE] [NV} _ [NH] N _INM]  _[NY] _[NC] _IND] ~[oH]  _[OK}] _{OR] _[PA]
_[r1 _[5Q) - {sp] _[TN] _rH] _UTE _IVTE VAl WAl WV (WD _[WY] _PR]
hd 1}
Full name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
States in which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States" or check individual STALES} . .ovvorvecverccinein e seererrenererensmrsenstneennesss e eressnnnnnnn. 3 All States '
_[AL]  _[AK] _{aZj _[AR] _ca _fcop  _qcr _(DE] (D) _[FL}  _[GA]  _[HI] _ o)
_[IL) _[N] _ [1a]) _[KS) _[KY]  _[LA] _[ME]  _[MD]  _[MA] _[M1) _[MN]  _[MS]  _ MO} '
_[MT)}  _[NE] _[NV] _[NH] _[NT) _[NM} _[NY] _[NC] _[ND] _[OH] _I[OK] _I[OR] _{PraA] |
_[RI] _sC] _{8D] _[TN] I _IUT VT VAL _Iwal WV Wl _[WY]  _[PR] I
Full Name {Last name first, if individual} )
|
Business or Residence Address (Number and Street, City, State, Zip Code) [
Name of Associated Broker or Dealer i
States in which Person Listed Has Solicited or Intends to Soficit Purchasers |
(Check "All States” or check individual SIAES) . ..o 00 All States
L [AL] _{AK] _ [AZ] _ [AR} _[ca) _fcol _[cT) _[PE} _[DC] _[FL] _[GA]  _[H] o]
L {IE] _{IN] _ (Al _[KS] _[Kyy  _(LA]  _[ME] _[MD] _[MA] _MID _[MN] O _[MS] _[MO]
_[MT]  _INE] _NV] _ [NH] _ [N _({NM} - INY] _[NC] _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_[RI] _1{58q] _ 50 _{TN] _ITX) _qUuTl VT (VAL WAl _(WV] WD _[WY]  _[PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below te amounts of the securities offered for
exchange and already cxchanged.

TYPE OF SECUTILY . .o..ccvier et i e b s et bbbt

o Common B Preferred
Convertible Securities (including Warrants) ...

PARNETSIIP IMLETESIS oottt et e b b bbb e

Cther (Specify POV SOV OO TP

B0 RO PP PPN

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purzhases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is "none” or "zero.”

ACCTEAMED IMVESLOTS 1ooiiet ottt e eere e s bea e ea s bbbt s bR abeb e s bt s bt per e bn s
NON-ACCTEAIEA INVESIOTS 1.ivviivriitiisirsrrisarrarsemsoeeseseeimtsersesastecssmssesasesrnssresesresos st aesseerdemieranionen

Total (for filings under Rule 504 only).......cocociiiiiiniirmii i e s

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, :nter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of sccurities in this offering. Claisify securities by type listed in Pan C -
Question .

Type of offering

RULE FO5 ettt e rems e e e e ds LA R RS SSara hees£ nsemnbrs e
REBUIALION A ..o e
RUIE SOt ettt s e e AR e

TOTAL ettt i e e b e e e LR Y re e e R e e p e s ens e 4 e R Rt e et ekt at e ne e e e e en

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future con:ingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box 10 the left of the estimate.

Transfer AZEnt's FEES ... ..o e s
Printing and ENgraving CostS.......c.ovurvuiieitiemim oo et b bbb s
LEBal FOES . oottt e s e et et s
ACCOUNEING FEES .o bt b e
ENGINEETNG FEES....o vt et rer s e et e bR b e
Sales Commissions {specify finders' fees separately)... e

Other Expenses (identify)

Apgregate
Offering Price

$
$_1,151.360.70

$.1151.360.70

Number of
Investors

5

Type of
Security

Amount Already
Sold

$
$ 1.151.360.70

$_1.151,360.70

Aggregate
Dollar Amount
of Purchases

§ 1,151.360.70

S

$

Dollar Amount ,

Sold !

s

3

s

s |
!

$""'— i

b

$_ 15000 ;

‘ |

. |
i

$ i
L

s [

$_ 15,000 '



C. OFFERING PEICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. Enter the difference hetween the aggrepute of ferlng price given i i

¢ ; price gven in résponke to Pard C ~ Question
1 2nd 1otul expenses furnished in response 1o Par: € = Question 4.0 This differendc i the
"adjusted gross proceeds to tha ismuer.” . ...... s RSt e RS o A renee

s 11 .70
5. Indicate below the amount of the adjusted gross [rocecds to the issuer used or proposed to be used
for cach of the purposss shown. [fthe amount for any purpose is not known, furnish an cstimate
and check the box to the left of the estimate, The total of the payments listed must squal the
adjusted gross proceeds Lo the issuer ot forth in Fisponsc to Part € « Question 4,b above.
Payments 1o
Officers, Directors, Payments To
& Affiliates Others
Salariex and feen. .o - % . %
PUTChase of Peal 8S1ALE oo it ccmencscsee st sttt e oo sttt o 5 o 5
Purchase, rental or {casing and installation of machinery and cquipment ..............u, o s a 3
Construction or leasing of plant buildings wnd FBCH IES v veuumsiuessascessersesssenssssesorsamsasers o 4 a 5
Acquisition of ether business {including the valuc 58 segurities involved in this offering
Lhet may be used in ¢xchange for the assets of seeurilics of another issuer purmuant to a
METEEr) oo oeerersrssesrann bdis 1444011 A 3t A R AR RS s+ S 4 RS RS a L I ful $
Repaymom of indabledness ..o iasrmsisis e e e e sreasmrassast e o 5 o s
Working Capitalu. e ot cecesst e msserssmeesmins ersenane o 5 n §_1,136.360.70
Other (specify): . o S o b3
- D 5 o S .
Colurmn TRMS. s s s s e I e ™ § 0 ™ 3 1,136360.70__
Total Pavments Listed (£01umn totalg ABABAY. v irsercrce s seresse s seeeessseiecesceresseermente S LI3AIKNTH

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undorsigned duly authorized parson. Ifthis oulice iy filed under Rule 505, the following signawre constitutes
an undertaking by the issuer 1o furnish 1o the U.S, Securities and Exchonge Commission, upon written request of its staff. the mformation furnished by the issuer 1o any
non-accredited investar pursuant to paragraph (¥%2) of Rule 502,

Ismeer (Print or Type) Signatre | Date
Basho Technologles, Inc. dm /:)( }/ﬂh January _&. 2008
rv If
Nume of Signer (Print or Type) Tile of Signer (Prim’ef Type)
Mortun J. Hoffman FPresident
ATTENTION

Intentional misstatcments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

END




